U.S. Department of Labor
Office of Labtr-Mznagement
Standards
Washington, DC 20210

FO RM LM-30 Form appraved

Office of Management

LABCR CRGANIZATION OFFICER AND Ngf"f;‘g‘_’g%a
EMPLOYEE REPORT Expires *1-30-2006

This report is mandatory under P.L. 86-257, as amendzd. Failura to comply may result in criminal prosecition, #inzs, or 5.l penalties as pravided by 29 11.5.C 439 or 440.

N\
(fﬂ‘ h“\

For Offi iy
HFT-N
/uz ‘ I READ THE INSTRUCTIONS CAREFULLY BEFCRE PREPARING THIS REPORT.
1)

1. Fiie Number U - 5’@ '

2. Fiscal Year Covered From:

N7 ] teousn: T2 ST/ Zaod

3. Name and address of persan filing.

Name

Eopiz

ROMESD 1

P.0. Box, Bidg., Room No., if any

Vo Box_ s |

Street |

Sy radime ]

sate gl Meiion

4, Name, file number, and acdress aof [abor organization.

7 2P Code -~ 4 E)SY] i

Name | Loean0id Cvviee Lnond No le
Labor Organization File Number /3 E F’; g §

P.Q. Bax, Building and Room Number, if anyé

Sweet | (030 S venge HRME —
N [ Aessususa i |

state | Ay ) ML} €6 " zpcodea | D727

5. Position in labor organization.

Ferp AbeznT

]

Enter appropri ite data below If, during the past fiscal year, you or your spouse orf minor child directty o- indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in fransactions (including loans) with, or derived tncomne or other ecor omic benefit of
monetary value f-om an empiocyer whose emp.oyeas your organization represents or is actively azeking to represent.

6. Name and address of Employer (induding {rade name, f any).

Name

Trade Name, if any:

7.a. Natre of Interest, Transzciion, of income.

L.

P.0. Box, Bldg., Foom No., if any ! —— mm
7.b. Amount,
Street l
i _ i
City |
State 1 ZIP Code -4 J
Signature

15. Signature and verification. The undersigned daclares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and pelief, true, comect, and complete. (See the section on penalties in the instructione.)

ol F o
Signed

AL N N 2 oy

Dat Telephone Number

|
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Hame of Person Filln ngé @G‘!‘)’)«ﬂ@?

File Number U-

B. Held an interest in or derived income or economic benefit with monetary val

ue from a business (1) a ‘

substantial part of which consists of buying from, selfing or leasing to, or otherwise dealing with the business
of an ampioyer whose employees your labor srganization represents or Is actively seeking to represent, or
{2) any part of which consists of buying from or se ling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trusrt in which your iabor grganization is interesied.

8. Name and add.ess of Business (including trade name, if any).

Name ﬂﬁ,_ﬂﬁﬂf =X 100 s TEXAS Mucrilay
é?u.'ﬂ-; Y We2 s
Trade Name, if any: :

P.0. Box, Bldg., Reom No., if any {FG 5‘06’. [ [2)@4 i

Street | .

ky

oy | ALt bt BuZ
State M ME?C}'C()

D ZIP Cade + 4

-

9. Business deais with:

a. Labor Qrganizenion

c. Employer

10. If 9.b, or 9.c. is checked give trust or employer's name.

11 a. Nature of such deal:r:g. .

f//_a ~Gres fos” Heizrrt + Wz ipe &

TRV T Ve

11.b. Approximate dollar vaiue of such dealing. ! H

Name _SAu/E AS _APoVE. *
Trade Name, if any: i %
P.0O. Box, Bldg., Floom No., if any ,
Street ]
—— I y

City ;
H oty

State : ZIP Coda + 44 i

12.a. Nature of intersst held or income received,

Gls s blo oS ArRERE, rERLS
boTEL, Tras)SpeT AT
 Bso)

KA 1)

12.b. Ameount.

or from any labor “elations censuitant to an employer any payment of money

C. Received froin any employer (other than an employer covered under parts A and B above)

or other thing of vaiue.

13.a. Mame and address of Employer or Labor Relations Consultant
(inzluding trada name, if any).

Name | oo

Trade Name, if any: H

P.O. Box, Bldg., Room No., if any

Street t ‘

City

P —

State :

U O O [RS—

| ZIP Code+4 i

14.a. Nature of payment,

14.b. Amount of payment.

13.b. is the Business an Empioyer w‘—- of Consultant ; ?
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NEW MEXICC& WEST TEXAS MULT-CRAFT
HEALTH AMD WELFARE PRIMARY ACCOUNT
2O BOX 11399, ALBUQUERQUE, NEW MEXIGC 87732 {505} 262-1921

VOID AFTER SIX MONTHS OF ISSUE

Ak kR KT Ak xR T4 .
PAY THE AMOUNT OF rive Huncred

TC THE ORDER OF
EDDIE ROMERO

TN VT T I DAL ARG AL UND —

95-8877
3070
UNION SAVINGS BANK

FO. BOX 97000
ALBUDUERQUE, NM 87199-7000

v 007473

Apr 12 04

and OCflOO *k ok ok ok ok ok %ok ok

********SSO0.00*

P

e

f [

. ] THIS DOCUMENTIHAS AN ARTIFICIAL WATERMARK ON RBH
rgo L3It 1307088770100 000 HE BT
tear here tear here tear here tear here tear hers tear here "tea.'r 'hefe
LDETACH &7 PEHFOHATION-—I
MULTICRAFT 4EALTH & WELFARE
VENDOR# VENDOR NAME CHECK DATE CHECK¥
ROMEDD EDDIE ROMERC Apr 12 04 07473
REFERENCE INVOICE# DESCRIPTION DATE AMOUNT
61316 LAKE TAHD CONF. Apr 9 G4 523,00
sq 4 RepeTig
. - oOL%
Tawe 13-1b, 3
T0TAL T 530.00

N k:‘»C{\F’.Df«N T W ERIGA VOU MAY APPEA TO TUE ADHA b STRAIOR FOR RICONSIDERATION OF ANY
De P:)RTIQ'\ DF THIS oA WITHIN SROTY (80) DAYS WR TE T2 “-E AJMINISTRATION OFFICE (ADDRESS
AHDVE STATING THE REASOMN YOL 3E_EVE YOJF C AIM SHOULD BE 2all ATTACHING ‘\N
DOCIMENTATION TQ SJPPOR™ YOUR APPEAL THE ADMNIS RATION Wi O JJ\SID:H YOUR KPP AL ANT
IESPONTW THN 5! )f TV B0 DAY S TROM THE DATE YOUR APPES (WAL AE SEVED 108 WiTHIN 120 DAYS UNDE=
SPEC AL CIRCUMETANCES

Processed by CompuSys/Ersa
Group of Companies
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-ouston, Phoena Sab czke Ciy Saniz Te Tuesor



